In February 1985 he spent two weeks brazing ships' propellors with an oxyacetylene torch using the cadmium alloy in a confined area with poor ventilation. He was the only worker. Many fumes were produced. He was wearing simple respiratory protection.
After about ten days work he started to notice malaise and some breathlessness. He was, however, keen to finish the job and thus continued work. He developed fever, arthralgia, and had a small haemoptysis in the evening of completing the job.
Examination at the local chest clinic in March 1985 showed widespread inspiratory crackles over both lower lobes. Chest radiograph (fig 1) showed bilateral lower zone mottled shadowing. Simple lung function showed a restrictive picture ( two month follow up the improvement had been maintained and he commented that his breathing was almost back to normal (fig 3) . He returned to work. By May 1986 he was not taking steroids and felt fit. He eventually applied for industrial disablement benefit when the diagnosis of acute cadmium poisoning was established. There were no abnormal physical findings. Chest radiographs had returned to normal. Full lung function testing was within normal limits. Results of full blood count, urea and electrolytes, liver function tests, and plasma proteins were all normal. Serum creatinine was 9 Mmol/l, creatinine clearance 152 ml/min, blood cadmium 25 nmol/l (normal), urinary cadmium 19 nmol/l or 1 3 nmol/mmol creatinine (normal), urine retinol binding protein 11 pg/mmol creatinine (normal). It was concluded that there were no detectable residual respiratory or renal effects at the time of examination. Unfortunately no serum had been retained from the time of the illness to check the blood cadmium concentration.
Discussion
Acute cadmium pneumonitis is an unusual but potentially lethal hazard of oxyacetylene welding. Cadmium is highly resistant to corrosion and is therefore used in electroplating and in the rustproof- Figure 2 Significant clearing of chest radiograph three weeks later (April 1985 Our case shows the classic features of acute cadmium pneumonitis and emphasises the importance of taking a careful occupational history. Levels of cadmium oxide fume were probably generated both from the propellor and from using the cadmium containing alloy, and continued exposure resulted in eventual toxicity. Similar cases have been previously reported. 6 1 A clinical history of fever, sweating, malaise, breathlessness, and cough occurring four to six hours after exposure at work and persisting is consistent with chemical hypersensitivity pneumonitis, and an aetiological agent should be searched for even if not immediately apparent. An alert physician may prevent further poisoning not only of the patient but also of other members of the workforce. Adequate ventilation should be ensured and respiratory protection worn with removal from exposure at onset of any relevant symptoms. Acute cadmium poisoning has been a compensable disease since 1957" and an application for industrial disablement benefit may be made retrospectively (prescribed disease No C 18). 12 Although uncommon, an awareness of the condition may be potentially life saving. 
